2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # 404069
vl Secretary of State
072 Heakeke
BAKER'S CUSTOM CABINETS AND MILLWORK, INC. 02-07-2006 20029 049 F77150.00
Principal Place of Business Mailing Address
168 COMMERICAL BLVD 168 COMMERICAL BLVD
NAPLES FL 34104 NAPLES FL 34104
2. Pnngipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State Cily & Slate 4, FE! Number Applied For
59-1407697 Not Applicable
P Country Zp Country 5. Certiicate of Status Desired O $8‘75 Addi:ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" GREBOND, SCHOENECK, KING, P.A, :

4001 TAMIAMI TRAIL NORTH. SUITE 404 Street Address (P.O. Box Number is Not Accepiable)

NAPLES FL 34103

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or prated name of tegistered agent and ldle | applicatie (NOTE' Repwsiorad Agent signatlirg required when renstaling) DATE

FILE NOW!!! FEE IS $150.00. ' .
After May 1, 2006 Fee Will Be $550.00 _
* Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE P I pelete WITLE P [FThange [ Addition
RAME BAKER, ERIC NAME BALER.ERIC

STREET ADDRESS |56 CENTER ST. swecTa0orsss | J o CommERCIA L BLvD

CrY-ST-2P  |NAPLES FL CirY-ST-2P AMrples FL

TITLE VPS ] Delete 1LE [DChange [ Addition
HAME BAKER, CHRISTOPHER NAME

STREET ADDRESS (168 COMMERCIAL BLVD STAEET ADDRESS

CiTY-ST-2IP NAPLES FL 34104 . CiTy-S1-7IP

TTLE T N}ele[e (1113 O] Change [ Addilion
HAME HOLTO, ISIS NAME _

STREET ADDRESS [ 3521 8 AVE ST STREET ADDRESS i

CITY-ST-7I NAPLES FL 34118 CIvY-ST-2IP

TLE [ Detete TILE ) {1 Change [ Addilion
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE O pelete TITLE D) Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-IIP CITY-5T-2P

TTLE O Delete LE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-57-7IP CITY.ST-2IP

indicaied on this report or supplemental reg £ true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trus rpawered to execute this reporl as required by Chapler 607, Fiorida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an altachment with with all other {ike empowered.
/‘__—-—-—-

(239
SIGNATURE: X_ <22 cle Bake  Pees  Jaw 2o 26 643-2339

NE aNLTTYPED OR PRINTED NAME OF SIGNWMG OFFICER OR DIRECTOR Duate Daytme Phona #

12. | hereby certity that the information supm:s filing does not qualify for the exemptions contained in Section 118, Fiorida Statutes. | further certly that the informalion
1




